We use longitudinal data from the Health and Retirement Study on money parent give to adult children over sixteen years. We study the scale of giving, regularity over time, and factors shaping it. Parents give $5,000 to children with the one-third of parents who give, averaging $14,000 over two years. There is persistence in giving declining with age and resulting in total gifts of $50,000 from age 53 to death excluding bequests. Single parents who expect a long life span and are risk averse give less money to children; consistent with a lifecycle model of consumption including transfers.
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Introduction
Inter-vivos cash transfers between family members total hundreds of billions of dollars each year. These transfers may take several forms: Adult children may give money to aging parents. Siblings may exchange money with other family members. The majority of money, however, flows from parents to children. Cash transfers from parents may finance higher education, for example, or the purchase of a house, enhancing the well being of their adult offspring. Parental transfers, as insurance against unexpected economic shocks to a child such as job loss can mitigate their negative consequences. That is, the purpose for the transfer as well as its magnitude will affect how we measure and conceive of economic vulnerability. Parents may benefit as well, if monetary gifts to children are reciprocated by care giving.
Beyond any effects within families, cash transfers from parents to adult children may contribute to the transmission of socio-economic inequalities more broadly over time. If some families give their adult children considerable financial resources, while middle class and poor households are unable to do so, this may extend wealth inequality across generations.
The amount and timing of gifts of this type may have specific policy implications as well.
For example, when children provide care in exchange for cash transfers as a parent ages, this has an impact on the demand for long-term care. How Social Security policy affects the well being of individuals will depend on the motivation for cash transfers between generations. If generations are strongly linked, reducing benefits in response to the financial problems facing Social Security and Medicare will have a less severe impact on the beneficiaries: in response to a decrease in benefits, the elderly may simply reduce their transfers to children maintain consumption or may begin receiving money from children.
Yet as important as intergenerational cash transfers are in all of these ways, our understanding of them is limited. This is at least in part because prior research on the topic has relied largely on cross-sectional data, failing to fully exploit longitudinal data that would permit analysis of inter-vivos cash transfers over the life cycle. Cross-sectional data do not address, for example, the magnitude of money given to children over the parent's lifetime because, lifetime levels will depend on the regularity of the transfer. Cross-sectional data cannot shed light on why some parents give money to children but others do not -the heterogeneity of giving across families-because viewing transfers at a point in time does not provide information about the extent to which parents' gifts to children average out over many years across families.
Longitudinal data can be used to shed light on these issues and econometric methods may be employed to remove potential biases in estimates of the factors that shape this behavior.
To improve our understanding of this phenomenon, we use longitudinal data on intervivos transfers of money from middle aged and older parents to adult children from the Health and Retirement Study. These data span over three decades of time-which is often a large part of the remaining life span of the parents making such gifts to their children. We contribute to the literature a study of the scale of giving, how regular it is over time, and the factors that shape it.
The factors we study are motivated and guided by a lifecycle model extended to include intervivos transfers. A life-cycle model with inter-vivos transfers as an argument in the utility function generates hypotheses about the age pattern of transfers and how mortality risk, risk aversion and economic resources affect giving behavior in a dynamic setting.
Results show that there is substantial inequality across households in transfers to adult children. Just over one-third of households give money to children each survey wave.
Conditional on giving, the average amount is $14,000. Because less than half of households are giving at a given point in time, the median transfer amount is zero. But at the 95 th percentile, parents are giving $24,000. In terms of the regularity of transfers, over a period of 16 years, most parents gave at some time to their adult children (75 percent), some not at all (21 percent), and only a few always give to children (4 percent). Monetary transfers to children are correlated across time; giving in the past is associated with an increase in the likelihood of giving in the future. This heterogeneity in transfers is important for how we conceive of lifetime intervivos transfers. We calculate that the total average amount of money parents give to children over their remaining years of life beginning at age 53 is around $50,000.
Our results indicate that a single parent's age, mortality risk, level of aversion to risk, and economic resources-both wealth and income-are important factors governing giving behavior of single parents as is consistent with the predictions of a lifecycle model of giving. For couples, economic resources are important but there is not the expected association with mortality risk and risk aversion. This implies that a lifecycle of model describes financial giving to children but incompletely. There remains a large role for household-specific heterogeneity in explaining the giving behavior of parents.
Lastly, we find that parents' transfers respond to the onset of a disability or acute condition with an increase in the likelihood of giving money. One interpretation is that disability onset may elicit services from children and parents respond by giving money to them although empirical evidence of this is scant. Alternatively, it may be an indicator of an unexpected decrease in expected lifespan so parents respond by increasing transfers to children.
The remainder of the paper is structured as follows. Section 2 discusses giving to children within a lifecycle model framework and discusses the predictions of the model. The next section describes the scale of giving at a point in time and over much of the remaining life of parents.
Section 4 estimates an empirical model of transfers using the longitudinal nature of the data to account for unobserved heterogeneity and examines if giving behavior is consistent with the predictions of a life-cycle model. The final section summarizes our main conclusions.
Background
Economic theory provides several reasons why parents transfer financial resources to children. Altruistic parents transfer resources to children within their lifetimes or posthumously because they care about their children's welfare (Barro, 1974; Becker, 1974 Becker, , 1981 . With an exchange motive, children provide care to elderly parents in exchange for money from them or in anticipation of future bequests (Cox, 1987; Bernheim, Shleifer and Summers, 1985) . Altruistic giving implies transfers will tend to go to those children than most need them while giving under an exchange motive implies that inter-vivos transfers or bequests will tend to go to those children who provided the most net transfers to their parents.
Empirical research that has found compensatory behavior, for example, an increase in transfers in response to a decline in income, finds effects that are far smaller than what a purely altruistic compensatory theory would predict (Altonji et al., 1997) . In contrast a positive association between a child's economic circumstances and the amount of money she receive has been found in other studies (Cox, 1987 and Cox and Rank 1992) and is more consistent with the exchange model. In such a model, the effect of a recipient's income is ambiguous because it depends on the elasticity of supply of and demand for the recipient's services (Cox, 1987) .
1 Light and McGarry (2004) take a different approach to understanding transfer motives by exploring data from the few respondents (less than 10 percent) that intend to give unequal 1 For example, a parent may be able to, as it were, buy more of a lower-income child's time, yet because the price is lower, spend less in total.
bequests and report explanations consistent with both altruism and exchange. The persistent empirical finding of equal division of bequests among children is difficult to reconcile with either altruism or exchange (Hurd and Smith, 2002; Menchik, 1980; McGarry, 1999) . The empirical literature has been silent on how transfers from parents to children evolve over time due in large part to data limitations discussed in the introduction.
In this paper, we motivate our empirical work with a life-cycle model of consumption of retired singles by Yaari (1965) and extend it to include inter-vivos transfers. 2 The model does not a prior assume a specific motivation for transfers and in fact accommodates several reasons for transfers. Transfers may be an implicit purchase of services such as attention from a child.
As such, they are like expenditures on any consumption item except that they can only be purchased from specific people and the purchase price will depend on the characteristics of those people. They may take place to augment lifetime resources of a child or simply for the pleasure of giving. In the case of a single, retired person, (s)he maximizes expected lifetime utility where utility depends on the flow of consumption and transfers:
Subject to:
w t = wealth; c t = consumption; g t = transfers; all at time t ρ = subjective time rate of discount; N= fixed age of death; r = fixed real interest rate 2 See also Modigliani, 1988 for life-cycle models of consumption and wealth and Hurd (1995) for a model of couples.
u(, ) = utility flow from consumption and transfers; p t = price of transfers (we assume it equal to one); a t = probability of survival to t; A t = annuities at t
The first order conditions involve the equality of the marginal utility of consumption and the marginal utility of inter-vivos transfers and can be solved for the equations of motion of the marginal utilities of consumption and transfers, that, with p=1 have the same form:
u t = marginal utility of consumption at time t; h t = m t / a t = mortality risk
In this model, inter-vivos transfers are simply another consumption item. We assume that once a transfer is made it cannot be called back as it has been 'spent.' Therefore, risk-averse parents will not transfer all they might eventually like to give; rather some transfers will be delayed until they become bequests. 3 We also assume that the marginal utility associated with a transfer in not changing over time. This assumption may be most applicable for older children whose socioeconomic status is stable relative to younger children.
In terms of the model's predictions for age patterns of transfers, if the subjective time rate of discount is greater than the real interest rate then consumption and transfers will always 3 There is empirical support for this assumption. Few children give money to parents and the amount they give is low (Zissimopoulos, 2002) . If money is given to children with the expectation that a parent will co-reside with the child later in life, this assumption is violated.
Using the HRS to examine co-residency, we find about 20% of parents co-reside with a child in any given wave. Using data on who the move helped, we find that 60% said the move was to help the parent (33% to help both, 7% to help the child). Overall only 12% of parents co-reside with children primarily for their benefit.
decline (that is du t /d t > 0 and dg t /d t < 0) under the usual assumption about the concavity of u(.,.)
with u"<0). If the subjective time rate of discount is less than the real interest rate, then when h t (mortality risk) is small, as is true at young ages transfers and consumption may initially rise but at older ages, mortality risk (h t ) rises approximately exponentially so at some age consumptions and transfers begin to decline.
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The model also predicts that if economic resources increase, positive transfers will increase, and may become positive if previously zero. More specifically, for someone with few resources, and, therefore, a low level of total spending, all spending will be on consumption and none on transfers because the marginal utility of consumption will be greater than the marginal utility of transfers, even at zero transfers. As resources increase and consumption increases, the marginal utility of consumption will fall until at some value of consumption, the marginal utility of consumption equals the marginal utility of transfers evaluated at zero transfers.
Further increases in resources will cause transfers to become positive. The elasticity of transfers with respect to increases in resources will depend on the relative slopes of the marginal utility curves. Should the slope of the transfer curve be substantially greater (in absolute value) than the slope of the consumption curve, most of the increase in resources would be spent on consumption. In addition, an increase in mortality risk will cause transfers to increase because an increase in mortality risk acts like an increase in the discount rate. Finally, highly risk-averse individuals will choose a flat path of transfers and consumption, causing transfers and consumption to be reduced and wealth to be higher.
In this paper, we examine whether the data on transfers from parents to children is consistent with these four predictions of how transfers respond to a parent's age, resources, mortality risk and level of risk aversion. 5 The predictions are generated from a model of singles.
A model for couples is similar in form to singles. However, couples have a utility function defined over consumption while both spouses are alive, and they get utility from the bequests they would get if his/her spouse died (Hurd, 1995) . This implies that with the usual assumption of concavity of utility, the consumption and transfer paths flatten and could even rise with age (see Hurd, 1995, for the model and its solution).
Data Description
Our research for the U.S. relies on longitudinal data from the Health and Retirement Study (HRS), a set of biennial surveys first fielded in 1992 and 1993 by the University of Michigan with the objective to monitor economic transitions in work, income, and wealth, as well as changes in many dimensions of health status among those over fifty years old. 6 We use 5 The model is easily extended further to include bequests. A strong bequest motive will flatten the transfer and consumption trajectories, causing a reduction in transfers and consumption.
More wealth will be held with the result that expected bequests will increase; that is, resources will be shifted from transfers to bequests. Actual bequests depend on longevity, and for an unexpectedly long life, the reduction in transfers will not increase bequests. Sample. Pooling data from all waves on all households with children provides us with 88,483 household observations where at least one individual of the household is age-eligible.
cohort 1924-1930 and 1942-1947 Table 1 shows a few select characteristics of the sample by birth cohort. Birth cohorts vary by mean and median income, with more recent cohorts having much higher incomes (CPI adjusted) due to income growth over time. Since income variation with age has mostly peaked by these ages, cohort differences are the main source of income variation Differences in income across these cohorts are much larger than differences in wealth as wealth continues to grow with age much more than income does. Birth cohort 1924 Birth cohort -1930 has the most children (3.65) and the youngest birth cohort has the fewest (2.97). These data suggest that age patterns of financial transfers from parents to children will likely have cohort effects due to differences in wealth, income and fertility across cohorts and thus longitudinal data is necessary for describing age patterns of transfers.
Financial Cash Transfers. Table 2 shows the distribution of the amount of money given to children over a two-year time period and the probability an amount of $500 or more is given to children by cohort and for all households. The top panel represents financial cash transfers to children for all households with children and the bottom panel shows the distribution of financial cash transfers for those household that gave $500 or more to children over a two year period. Over one-third of households made a cash transfers to their children (36 percent) over a two-year period. Average two-year cash transfers to children are $5,124. The dispersion of cash transfers to children is large: while the median transfer is zero and the 75 th percentile is $2,474; the 95 th percentile is $24,000 and the 99 th is $70,244. Thus, while the average annual amount a child receives (average number of children in 3.3) is small, approximately $800, the children of parents at the high end of the distribution are receiving substantial amounts.
The latest birth cohorts are the most likely to give and give the most to children at all points in the distribution. The latest birth cohorts are also younger and wealthier than earlier The bottom panel of Table 2 shows the distribution of cash transfers among the sample of household that give at least $500 to children over a two-year period. Conditional on giving, the dispersion of transfers remains large with mean transfers of $14,051 and median transfers of $4,947 for a ratio of mean to median transfers of 2.8. This dispersion is greater for older respondents than younger respondents. For the birth cohort 1923 or earlier, the ratio of mean transfers to median transfers is 3.8 and for the birth cohort 1948-1953, the same ratio is 2.5.
Indeed, the ratio is higher for transfers compared to wealth (ratio=2.6) and income (ratio=1.7).
The dispersion in transfers is larger than the dispersion in wealth because of the heterogeneity in giving behavior: some families give money to children and give a large amount and many families give nothing.
Age Pattern of Transfers.
A basic prediction of the life-cycle model described above is that at sufficiently advanced ages total consumption and total financial transfers will decline with age. These data offer an unexplored and powerful method for testing this fundamental implication of the theory because of the panel nature of the survey with many observations of monetary transfers made at older ages. We first show simple tabulations of transfers by age and then explore age effects predicted by the life-cycle model in a multivariate framework. Table 3 shows the probability a parent makes cash transfers and the amount of money given to children by age of the parent. For married couples, the age of one of the partners is randomly selected. The probability a parent makes a cash transfer to any child declines with age, for both singles and married couples. At all ages, married couples are more likely to make a transfer than singles. This is expected given that on average, married couples are wealthier than singles. At ages 55 or younger, 49 percent of parents give children cash transfers. In contrast, only 20 percent of parents ages 86 and older give cash transfers to their children. The amount of money parents give children is highly non-linear in age. These patterns may be in part picking up some of the cohort differences we saw in Table 1 as well as the fact that children are becoming increasingly more independent of their parents over time.
We illustrate the probability of cash transfers by cohort in Figure 1 . By cohort, the probability parents make cash transfers to children declines with age without much of a discernable cohort effect. At ages 60 and younger, the younger birth cohorts are more likely to
give than the older birth cohorts but at older ages, the likelihood of giving is similar across birth cohorts.
Lifetime Transfer Amounts. To understand total giving to adult children over a lifetime, we ideally would like to follow parents from a given age (e.g. 50) as they transition to single status with the death of a spouse and to their death and calculate money given to children at each age and sum it over the rest of their lifetime. We have sixteen years of data and birth cohorts than span all ages thus we take advantage of the long panel on transfer amounts and age expectations of death from the life tables to calculate 'rest of life' transfers to adult children. To conduct an analysis of persistence, we restrict the sample by cohort to households that are present in all possible waves. Thus the analysis is representative of this particular sub-sample, which is on average healthier and wealthier than the full sample.
There is a lot of heterogeneity in the regularity of transfers to children across households and cohorts (Table 4) . Among respondents in the 1923 and earlier birth cohorts, 35 percent did not give transfers in any wave and only 2 percent gave in all seven waves demonstrating more persistence in not giving than in giving.
The younger cohorts compared to the older cohort tend to give more equally over time. and not giving suggests that some families are 'givers' others are not.
Econometric Specification and Results
We use multivariate regression to estimate the effect of age and other donor characteristics predicted by a life-cycle model to influence giving behavior on parents' transfers to children. As described in Section 2, we expect the behavior of singles and couples to be different and thus we estimate the model separately for each group. We allow transfers to be a non-linear function of age. The precise age pattern of transfers is unknown however we expect it to be non-linear with declines accelerating at older ages based on simulations from Hurd and Smith (2002) . Financial resources, enter in the models as income and wealth quartiles.
We include a measure of mortality risk, calculated as the deviation of self-reported subjective survival 10 to 19 more years and 20 to 29 more years from survival probabilities based on age, race and sex specific life-tables. 10 Given that we control for survival variation due to age and sex, we interpret the deviation as information about survival known to the individual but unobservable to the econometrician. For couples, each spouse's survival expectation is included in the model. Risk aversion (a separate measure for each spouse) is included in the model. Our risk aversion measure is based on a respondent's response to the choice between pairs of jobs where one guarantees current family income and the other offers a chance to increase income but also carries the risk of loss of income. The resulting measure of risk
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Data source for life tables is found at http://www.cdc.gov/nchs/data/nvsr/nvsr56/nvsr56_09.pdf aversion is a one to four scale with four indicating the most risk averse. 11 Other measures are included that we expect to vary by cohort and affect transfers. The number of children of the parents is included as indicators for one child, two to four children and five or more children.
We also include indicators for years of schooling and birth cohort to control for other unobservable cohort differences.
Also included in the model is the onset of acute events (heart attack, stroke, cancer), onset of chronic diseases (diabetes, lung, arthritis) and onset of a new difficulty with an activity of daily living (ADL). These health conditions are another source of heterogeneity that likely affect giving to children. If poor health proxies for elevated mortality risk, then transfers will be higher among those with a lower survival probability. We examine the hypothesis that onset of disability or a health shock may induce transfers because of a change in mortality risk. An alternative explanation would be that transfers increase because care-giving help is needed and transfers are acting as payment for services. Alternatively, poor health may negatively impact the marginal utility of transfers resulting in lower financial transfers. Moreover, poor health and illness may lead to higher medical expenditures or expectations of increases in future medical expenditures and thus would have a negative effect on transfers. Thus, the overall effect of a decline in health status on transfers is an empirical question. Finally, we also include the receipt of a lump sum amount through insurance, other legal settlement, or inheritance. While not exogenous shocks to income, the timing of the receipt of this income may be unexpected.
Appendix table A shows the means and standard deviations of these variables for singles and couples (average across both spouses) respectively. As expected, singles are older and have 11 The 'income gamble' questions are only asked among workers. We carry-forward the initial response for respondents that retire between waves.
less income and wealth than couples. All underestimate their additional years survival rates compared to life tables but couples more than singles for the 10 to 19 years deviation from life tables. Couples are more likely to be in the highest risk-aversion category than singles. It may be that risk averse individuals are more likely to marry and stay married.
Given the significant fraction of non-giving households (64 percent), and data patterns that suggest differences in behavior between giving and not giving compared to amount conditional on giving a transfer, we first estimate the probability that a financial transfer is positive, and second the log value of the financial transfer conditional on giving money to children of $500 or more. Our analysis of transfers over time suggests that there are likely unobserved differences among families in transfer behavior. Some families are closer and more caring than others and transfers are more frequent and larger. Suppose our model is:
Where ε it is the random error and α i is the unobserved heterogeneity. The panel data allow us to deal with unobserved heterogeneity and consistently estimate β. Using a random effects estimator (generalize least squares estimator or GLS), we estimate transformed data:
Where, for example:
and likewise for X and ε and:
The covariates in our model (e.g. financial resources, mortality risk, risk aversion etc.)
are given by X it . Assuming X it and α i are uncorrelated, a random effects estimator produces consistent and efficient estimates of β using the information from changes from the average value of X and variation across households. This analysis offers several analytical advantages over a cross-sectional approach including the ability to better control for unobserved heterogeneity. In addition, we use the long data panel to examine how changes over waves, such as onset of a health condition, and the arrival of a lump sum on income affect transfer behavior. Tables 5 and 6 show estimation results from a GLS estimator for singles and couples respectively. Ordinary least squares results are provided in the appendix. Model (2) is the same as Model (1) with the addition of wealth and income quartile interactions with age and age-squared. The life-cycle model predicts that higher wealth will lead to greater transfers the older the age of the parent. Moreover, holding wealth constant we examine whether age patterns of transfers among wealthy couples is due to a changing sample of couples over time as the less wealthy (and healthy) couples become singles through widowing. Table 5 shows, for a sample of singles, GLS estimates of the probability of making a transfer to children (Model 1). Our estimate of the fraction of the variation due to α i is 0.26 suggesting an important role for heterogeneity in explaining the likelihood of giving money to children. There is a 15 percentage point (40 percent) difference in giving for parents in the lowest wealth quartile and the highest, and a 17 percentage point (43 percent) difference for parents in the lowest income quartile and the highest. Having received a lump sum of income (insurance, other legal settlement, or inheritance) in the last two years increases the probability of a transfers by almost 5 percentage points which is consistent with expectations that financial resources (possibly unexpected in terms of timing) lead to increases in giving. The effects of mortality risk and risk aversion are in the expected direction, but the magnitude is small and not statistically different than zero.
GLS Results by Marital Status.

Singles. The first column of results in
Looking to our estimates of the effects of health, the onset of a new ADL limitations or acute condition are associated with increases in the likelihood of giving money to children. This positive relationship may be driven by an increase in mortality risk or payment of care giving services from children or even payment of health expenses by children. Unlike the onset of disability of acute condition, the onset of a new chronic condition is associated with a small decline in the likelihood money is given. It may be that chronic conditions have a smaller effect on mortality and the need for care than acute conditions or disability onset and instead have a larger affect on the marginal utility of transfers thus decreasing the probability of a transfer. The likelihood of transfers may decline due to future expected increases in medical expenditures.
The results for amount of money (log value) given by single parents, conditional on giving are also shown in Table 5 (Amt M1). Our estimate of the fraction of the variation due to α i is 0.28 suggesting a similar role for heterogeneity in the amount given and the probability of giving. Wealth and income again have large effects on transfers. In contrast to the model for the probability of giving, the effects of wealth are substantially larger than those of income. There is a 72 percent difference in the amount given for a parent in the lowest wealth quartile and the highest, and a 44 percent difference for a parent in the lowest income quartile and the highest. A lump sum cash receipt increases the amount of money given to children by 15 percent.
Consistent with the expectations of a life cycle model, expectations of a long life decrease the amount of money given by 14 percent and a highly risk averse parent gives 8 percent less than one that is less risk averse. Among the onset of health condition variables, only the onset of an acute disease increases transfers and it does so by 13 percent. Figure 4 shows simulated age effects from Model (1) for the probability of a transfer and the amount. For singles, the probability a parent gives money declines approximately linearly with age from 0.37 to 0.17. The amount of money a single parent gives to children, conditional on giving declines until age 75 and then rises just slightly. Figure 5 shows simulated age effects from Model 2 for both the probability of a transfer and the amount, conditional on giving at least $500 to children. The probability of giving money declines fairly linearly for both high and low wealth singles with the probability of giving everywhere higher for high wealth singles. The amount of money declines slightly for low wealth singles until about age 75 and then begins to rise and is essentially flat for high wealth singles.
In sum, the results demonstrate that the predictions from a simple theoretical dynamic model that treats amount of money given to children as a consumption item is broadly consistent with the empirical findings on the amount of money single parents give children. The estimates also suggest substantial heterogeneity in giving unexplained by these observable characteristics.
Couples. The first column of results in Table 6 shows, for a sample of couples, GLS estimates of the probability of making a transfer to children (M1). Our estimate of the fraction of the variation due to α i is 0.35 suggesting a larger role for heterogeneity for couples compared to singles. We find smaller wealth and income effects for couples than for singles on the probability of giving money to children. There is an 8 percentage point difference in giving for parents in the lowest wealth quartile and the highest, and a 14 percentage point difference for parents in the lowest income quartile and the highest. The estimate for having received a lump sum of income in the last two years is consistent with expectations and increases the probability of giving money by 2.4 percentage points. Being in the most risk averse category is associated with a decline in the probability of making a transfer to children for wives but there is no effect for husbands and expectations of a longer life increase transfers. That is, the results for singles display consistency with the predictions of our model, however the estimates for couples do not.
A lifecycle of model describes financial giving to children but incompletely. There remains a large role for household-specific heterogeneity in explaining the giving behavior of parents, with observable factors only explaining a part of giving behavior.
Looking to our estimates of health, onset of a new ADL increases transfers by 1.1 and 1.5
percentage points for men and women respectively. Onset of an acute condition (men only) increases the likelihood of transfers by almost 2 percentage points. The results are similar to the estimates for single parents and consistent with the hypothesis that a health shock increases mortality risk and thus transfers or money given is payment for services from children.
The results for amount of money given by couples, conditional on giving are also shown in Table 6 . Our estimate of the fraction of the variation due to α i is 0.47 suggesting a large role of heterogeneity for couples compared to singles and for amount of money compared to the probability of giving money. Wealth and income again have large effects on transfers. There is a 45 percent difference in the amount given for parents in the lowest wealth quartile and the highest, and a 26 percent difference for parents in the lowest income quartile and the highest. As we found for the likelihood of giving, these effects are smaller than for singles.
The effect of a lump sum cash receipt is also positive and smaller than the effect for singles (13 percent increase). Expectations of a long life and high risk aversion are associated with a small decline in giving as predicted by the model but are not statistically different than zero. Taken together, the effect of onset of a negative health condition on money is positive although the gender differences for married couples and by condition suggest further study is need to fully understand the behavioral response to health shocks. Figure 6 shows simulated age effects from Model (1) for the probability of a transfer and the amount. For couples, the probability a parent gives money declines approximately linearly with age from 0.44 to 0.22. The amount of money a couple gives to children, conditional on giving initially declines until age 68 and then begins to rise. We examine the extent to which this rise in the amount of money given is driven by couples with high wealth that may be substituting bequests with gifts of money to children while they are alive. The data, however, do not support this hypothesis. The probability of giving money declines fairly linearly for both high and low wealth couples (Figure 7 ). The amount of money declines slightly more rapidly for low wealth couples than for high wealth couples however the age patterns are similar with decreasing then increasing transfers with age. For low wealth (high wealth) couples the amount of money given to children declines until age 70 (65) and then begins to rise. There is the expected level difference in giving between low and high wealth couples.
In sum, the estimation results for singles and couples show that a lifecycle of model provides a good framework for understanding the amount of money given to children by single parents but less so for couples. That is, the model is useful for understanding giving to children but incomplete. There remains a large role for household-specific heterogeneity in explaining the giving behavior of parents, with observable factors only explaining a part of giving behavior.
Conclusions
This study increases our understanding of family transfer behavior over a part of the lifecycle by analyzing the scale of giving, how regular it is over time, and the factors that shape it. Over one-third of parents give money to children. Parents, who give money to children over a two-year period, give just over $14,000. Giving is highly unequal. At the median, the amount transferred to children is zero and at the 95 th percentile, cash transfers are $24,000. Linking data on the money given by parents to children over time, we calculate that 'rest of lifetime' intervivos giving by parents children is about $50,000 to their adult children from their early 50's to death. Taken together with expected bequests (Hurd and Smith, 2002) parents from the birth cohort 1923 and earlier give close to $90,000 on average (discounted expected value) to their children from ages 75 until death, which is 30 percent of age 75 wealth. Using longitudinal data, we are able to examine age patterns in transfers parsing out cohort effects. Cross-tabulations of transfers by age revealed that the probability of giving money to children declines with age but the amount of money increases. We find that the increasing amount with age is due to both difference in giving behavior by cohort and by whether the parent is single or in a couple.
Indeed, we find that for singles, the probability a parent gives money and the amount of money given declines with age.
These averages, however, do not reveal the enormous variation in giving by households over time. Some parents give to their children others never give. The younger cohorts compared to the older cohort tend to give more equally over time. The children of the younger cohorts are more likely to have age-related expected needs for transfers for example for education and to purchase a home than children from the older cohorts. As the children age through these events, a pattern of equal percentages of households giving in one, two or three (etc.) waves emerges.
The probability of giving in a particular wave conditional on giving in a prior wave declines as you move away in time from the wave consistent with giving in response to an expected or unexpected change in need of children. The persistence in not giving shows that some families are 'givers of money' and others are not.
Another advantage of longitudinal data is the ability to control for unobserved heterogeneity. We estimate models assuming random effects and find a large fraction of the variation of giving can be attributed to a household specific effect. For singles, just under onethird of the variation in giving is due to household specific heterogeneity while for couples, the fraction of variation due to household heterogeneity is over one-third for the probability of giving and over one-half for the amount given.
Consistent with a life-cycle model, we find the amount a single parent gives to children declines with age, risk aversion and mortality risk and rises with economic resources. Flat or increasing transfers is consistent with a model for couples and empirical findings suggest that this is true for consumption and is consistent with our findings of rising transfers with age for couples. The results for mortality risk and risk aversion do not conform with expectations for couples suggesting that to better understand giving over time for couples we may have to look to the children and their circumstances.
Also pointing to the importance of the characteristics and behavior of children in understanding a parent's giving behavior is the general finding of an increase in transfers in response to the onset of a negative health condition. These findings are consistent with 'purchases' of services from children or new information related to the parent's expected lifespan but to interpret the findings will require additional research on the care giving provided by children in response to a parent's health shock as well as changes in medical expenditures; a subject of future research.
The behavioral response to changes in economic circumstances may indicate that in times of economic downturn, such as that being experienced by many households at the end of 2008, parents may respond with fewer transfers to their children thus limiting the role of parents as insurance against the shocks experienced by children. Of course the response is likely to vary across households and by the impact of the downturn on the young generation relative to the old generation. 1924-1930 1931-1941 1942-1947 1948-1953 Figure 2 Data weighted using HRS household analysis weights structured to match the CPS. Effects of covariates excluding age and age-squared are calculated at the mean. Predicted probability is given on the left-side y-axis and ln($ amount) is given on the right-side y-axis Data weighted using HRS household analysis weights structured to match the CPS. Effects of covariates excluding age and age-squared are calculated at the mean. Predicted probability is given on the left-side y-axis and ln($ amount) is given on the right-side y-axis. Data weighted using HRS household analysis weights structured to match the CPS. Effects of covariates excluding age and age-squared are calculated at the mean. Predicted probability is given on the left-side y-axis and ln($ amount) is given on the right-side y-axis. Data weighted using HRS household analysis weights structured to match the CPS. Effects of covariates excluding age and age-squared are calculated at the mean. Predicted probability is given on the left-side y-axis and ln($ amount) is given on the right-side y-axis. 
